Hicks: Bacillus of Unusual Kind the temperature rose to 105°F. The temperature continued to fluctuate between 99.50 and 105°F., with the occurrence of almost daily rigors, till the patient's death on September 15 (three weeks after admission). The patient's mental condition was peculiarly clear up till twenty-four hours before death, when a typhoid state supervened, and her physical condition was not that acute deterioration which not infrequently is the accompaniment of a septicaemia. During the last fortnight of her life I on two occasions withdrew 10 c.c. of blood from the right median basilic vein and isolated on both occasions the bacillus I shall later on describe.
A post-mortem examination was made by me on the body seven and a half hours after death, and the following conditions were found: The body was pale, still warm, and fairly nourished. There were numerous petechial heamorrhages scattered over the abdomen. The uterine mucosa was in a condition of septic endometritis with hypertrophy and cedema of the muscular wall. The cervix was patulous and injected, while at the fundus uteri was a small submucous polypus. Several interstitial and subperitoneal fibroids were also present. In the right broad ligament was a cyst the size of a hen's egg, containing brownish, foul-smelling, purulent material. This cyst was adherent to the right lateral wall of the supravaginal cervix. The remains of the right ovary were flattened out over the cyst, but the tube itself was normal. The left tube, ovary, and broad ligament were normal. The inferior vena cava in its lower 4 in. and the upper part of the right iliac vein was full of firmish yellow clot (septic). Both lungs were full of septic infarctions, some of which were softening. The heart contained much clot, otherwise nothing noteworthy. Spleen large and soft, liver and kidneys yellow from toxaemia. No infarctions found other than those in the lungs.
The bacteriology of the case now alone remains to be described, for from the blood twice during life, and from the spleen and suppurating ovarian cyst after death, I isolated a bacillus identical in each case. The bacillus had the following characteristics:--Morphology, &c. : The bacillus was a " coliformn," Gram-negative, actively motile bacillus, growing well on all media and lasting well in sub-culture. Broth became cloudy and soon gave off an unpleasant odour. Agar-agar showed a white slimy growth in twenty-four hours, becoming yellowish and yellowish-brown later. Gelatine was slowly liquefied from above downwards. Milk clotted, with practically no acid formation in twenty-four hours, and in forty-eight hours the clot started to liquefy from above downwards, and subsequently b3came brownish.
Pathological Section1
Sugar litmus peptone: The reactions of these are somyewhat variable even in successive sub-cultures. The miiost constant feature is the marked acidity, and gas production in glucose in forty-eight hours. In mannite, maltose, lactose there was, as a rule, a faint trace of acid formation and a bubble of gas. In sucrose the acid formation was rather more than in maltose, &c., but much less than in glucose, and only a bubble of gas was found. All cultures subsequently tended to become alkaline, though this was least marked in sucrose. All the cultures had an unpleasant odour. Potatoshowed a fawn-coloured growth in twentyfour hours, becoming darker later.
Pathogenicity: This was only tested on guinea-pigs, and fairly strong emulsions were found to be highly virulent for these animals, whether injected intraperitoneally or subcutaneously. The organism was recovered easily from the peritoneal fluid after death of the animal, the other appearances being those of septicamia. Smaller doses were survived even when injected intraperitoneally.
Conclusions.-The bacillus just described belongs, I consider, to that group of bacteria known as the "proteus group," its growth in media, with production of a foul odour, its liquefaction of gelatine and milk clot, being the features relegating it to this group. It is pathogenic in largish doses to the guinea-pig and in the case recorded to a human being. It is this latter fact that has led me to consider this case worthy of record, for here is an organism which belongs to the group of saprophytic organisms causing a true septicaemia such as is usually associated with the parasitic bacteria, and, as far as I know, the organism is a new species.
